J DEFAATMENT OF FPUBLIC HEALTH AND WELF ) 3

STATE FILE NUMBER

Dr. Polk
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—039018
152 P

. DO NOT WRITE AMENDED Fu:gilltra!mn Dll’fiﬁUD e Ptimary Registration Dlstrict No. _‘ZQ_Q__O_ _____ Reginrar's No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docuud lived. If instiution: Resldence before

a. COUNTY GREENE s WS SOURT b. COUNTY JACKSONN admission)
b. CHY [If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY tnsids Limits
Qr OR
TOWN SPRINGFIELD 2 DAYS Tawn  KANSAS CITY Yes X No O

c. FULL NAME OF (1f NOT in hospirel, give location) intide Limit d. STREET It cunide, give lotation) Reside oo Ferm
HOSPITAL OR ADDRESS

INSTITUTION ST, JOHN'S HOSP. Yes Oy No O 405 W. B7th PLACE Yeu O No B
3. NAME OF DECEASED First widdle Tast a. DATE Month Day Year

[Typa or print} ) . OF

MELVIN EDWARD CHARLES DEATH NOV. 4 1963
0 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J |B. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
MALE WHITE Widowsd [J DivorcedX] 6 /20 / 20 uj Months I Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPI.lACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

FLOBRTR B KY R EFUR CONTRACTOR METZ, MISSOURI U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CHARLEY M, CHARLES LEONA COLEMAV X

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMAN Addrews

(o urinewnd | (1F vegy oiyg wer g g of oot §§8§D CHéﬁEEERy KANSAS CITY, MQ

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDEATE CAUSE (.]'/1'. Gunsho wound involving right and left lungs
with severance of spinal chord; 2. Paraplegia 2 d
Conditions, I any,]  OUE TO ®secondary to No, 1: 3, B:la;g:a] massive ays

which gave rise 1o
above cause (a), hemothorax
atating the under-

lying causs  layt. DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but not releted 1o the terminal PART 11l If deceassd woas_ female  was
disease condition given in PART | (a) thera a pragnancy in last 90 days.

I O Yes l [ Neo I {1 Unknown
19. WAS AUTOPSY 202. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)

v $E§F§m§omn o B - 0 0 ~We were not told how this occurred

20c, TIME OF Hour Month, Day, Yesr

INJURY a.m.
- p.m.

20d. tNJURY OCCURRED, 200 PLACE OF INJURY (6.0., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, foctory, swraet, office bldg., e1c.)

" NOT WHILE AT WORK [J
11-2-63 . 11-4-63 o B 11-4-63

A.M. m on tha date stated above, snd 1o the best of my knowledge, from the causes stated.

e ot iitle) 22b. ADDRESS 3 15 Prof . Bldg . 22c. DATE SIGNED
W @/y{ M Sprin _11'_5_";3.

230, BURtAL CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
ALY 1177763 STRASBURG CEMETERY STRASBURG, MISSOUR;

B 25. DATE RECD. BY LOCAL REG. 246, R STRAR'S SIGNATURE/
l-l’t'u“.'”"’ﬁb FEY ER FUNERAL HOME J-r24 é N
SPRINGFIELD, MO, (o A}

[Licensed Embaimar's Stataman on Reverse Side)

VS 300
Rev. 4/ 59

16397

e

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

MED—ICAL CERTIFICATION

. 1 attended the decessed from

Daoth occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




£96L STAQN -

STATEMENT BY LICENSED EMBALMER

Ln

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - 'Sludent_ErnbaImer No.

working under my personal supervision.

et L
Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with.the above constitutes grounds.for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




